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There was no optic neuritis. Medical treatment, sodium bromide gr. 
XV t.i.d, gave no relief. The skull was trephined so as to expose the 
.ascending frontal convolution at its junction with the third frontal. 
The exposed surface of the brain looked as if a mucous polyp was 
flattened on it. This was incised and about three drachms of clear 
fluid escaped. There were no signs of a blood clot. The wound was 
closed without drainage. No attacks occurred after the operation, which 
was a complete success. Carl D. Camp (Philadelphia). 

Gastric Dilatation and Tetany. John H. Cunningham, Jr. (Annals of 
Surgery, April, 1904). 

The author reports a case which is instructive. The individual was 
a male, unmarried, 28 years of age, a collector by occupation. His pre¬ 
vious history and his habits were negative. His father died with heart 
disease and his mother of cancer. The present attack dated from 1896, 
when he had attacks of vomiting of two weeks’ duration, which occurred 
without known cause. During the attacks there was constant dull pain 
over the epigastrium. These attacks occurred to the number of twelve 
to twenty each year. They resulted in profound emaciation and in pre¬ 
venting him from carrying on his work. Early in 1897 he noticed that 
his eyes began to fail, and although glasses were prescribed he found 
that they did not entirely cure the disorder, although they helped it 
markedly. He very rapidly became dependent upon them, however, find¬ 
ing that unless he wore them in the intervals between his attack he be¬ 
came immediately nauseated. He went the round of a large number 
of hospitals, having been seen by a number of prominent physicians. 
In 1902 he began to vomit material which was stringy with blood. An 
effort was made to pass a stomach tube upon him, but this was aban¬ 
doned because of its producing contractions of the fingers. The physical 
examinations were those usually ascribed to chronic dyspeptics. There 
was a slight trace of albumin in the urine. During examination the 
patient vomited 32 ounces, which contained the customary evidences 
of decomposition. Immediately after vomiting he had a typical attack 
of tetany whch was bilateral. The thumbs were drawn in, the wrists 
flexed, arms flexed at elbows and rotated inward. The flexion of the 
lower extremity was strong. The lips were fixed and the patient was 
unable to speak. The patient suffered at the wrists, said he was con¬ 
scious of what had happened, but was mentally confused. There was 
free HC1 and no lactic acid. Five days after the first attack of tetany 
there was a second, but a milder attack. Two days later an attempt to 
pass a stomach tube resulted in tetany. He gradually improved under 
medical treatment, and refusing operation, left the hospital. Nine months 
later he was taken to the Emergency Hospital in profound tetanic con¬ 
vulsions, which lasted four days. Again he refused operation, having 
recovered under medical care. A posterior gastro-jejunosotomy was 
performed at a later date, it having been found that, grossly at any rate, 
the viscera were in a normal condition save for a thickening at the 
pyloris. The recovery from the operation was uneventful. Three months 
after the operation he had gained twenty pounds, and was able to eat 
everything, including pastry. The symptom known as gastric tetany 
is to be differentiated from the tetanic spasms in gastro-enteritis, preg¬ 
nancy, thyroidectomy, the puerperal state and many other conditions, such 
as epilepsy, hysteria, etc. Kussmaul in 1869 described this form: It is 
usually associated with benign pyloric stenosis, or it may be the result of 
pressure from without. The attack which is typically ushered in by a 
pricking of the hands usually has a direct relation to vomiting. The 
contractions appear in the hands and are usually characterized by flex¬ 
ions, although the extremities are sometimes extended. After the attack 



PERISCOPE 


685 


great pain is experienced in the parts involved. As to the etiology but 
little is known, Kussmaul’s theory being that the inspissated blood, which: 
he believes results from inability of the stomach to absorb moisture, af¬ 
fects the motor centers of the nervous system. Others explain the tetanic 
spasm as being reflex action produced by a stimulation of the sensory 
nerves of the stomach. Devic believes that auto-intoxication plays a 
very important part in the etiology, and he has succeeded in isolating a 
substance closely allied to the syntonin, which, when injected into the- 
circulation of animals, produces convulsions. The prognosis of this form 
of tetany is very high, recovery without operation being almost unknown. 
It is probably over 80 per cent. Cases treated surgically show a mortality 
of 375-6 per cent. Jelliffe. 

Permanent Closure of the Jaw Resulting from Infantile Paralysis. 

W. E. Meads, (British Med. Jour., June 18, 1904). 

The patient was first seen by Dr. Meads for the relief of an acute 
toothache. On examination her lower jaw was found to be immovably 
fixed as a result of paralysis which came on when she was 18 months 
old. She had whooping cough at that time and was given a hot bath. 
This was followed by two fits, and she became paralyzed in the right side 
of the face and the right leg from the knee down. There was no trismus 
of the muscles and the lower jaw could be moved about 1-30 inch, though 
for all practical purposes it was immovably fixed. The sense of hearing 
and the sense of touch were perfect on the right side. She possessed a 
complete set of teeth, which were interlocked and in very bad condition. 
The crowns of several teeth were broken off and through this opening she 
fed herself on liquid and semi-solid food. The lower jaw presented a 
remarkable example of non-development from non-use, especially on the 
right side. The patient’s health and comfort were benefited by having 
all the teeth extracted. C. D. Camp (Philadelphia). 

Clinical Report of Three Cases of Injury to the Lower Spinal Cord 

and Cauda Equina. T. H. Weisenberg (Amer. Jour, of the Med. 

Sciences, May, 1904). 

Dr. Weisenberg reports three exceedingly interesting cases having an 
important bearing on the localization of the reflex centers in the spinal 
cord, and the course of some of the sensory fibers. The first case, a 
male, 35 years old, after a severe traumatism to the back had great pain, 
complete paraplegia, loss of bladder and rectal control, and lost reflexes 
in the lower limbs. An examination made one year later showed a 
paralysis confined to the peroneal muscles on each side, causing bilateral 
foot-drop. The knee-jerk was exaggerated on the left side and normal' 
on the right side. Ankle clonus was persistent and Babinski reflex pres¬ 
ent. The cremasteric reflex was present on each side, and there was no 
involvement of the bladder or rectum. The lesion in this case must 
have been at the level of the fifth lumbar and first and second sacral 
segments, and was probably confined to the gray matter, as there was no' 
Incontinence. This case affords evidence that the center for the cremas¬ 
ter reflex is above the fourth lumbar segment, and not in the upper 
sacral as some believe. In the second case the spinal cord was wounded 
by a bullet at the level of the fifth lumbar vertebra, as shown by the 
X-ray. One month after the injury the legs had largely regained power. 
The area of anesthesia corresponds, according to Kocher’s diagram, with 
the distribution of the second, third and fourth sacral segments. The 
most interesting point about this case is the exaggeration of the patellar 
reflexes by a lesion below the center of their reflex arc. The third 
patient sustained a fracture and displacement of the second lumbar and 
twelfth thoracic vertebra, as determined by the X-ray. The right lower 



